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SYRDP OF HYDRIODIC ACID. 

(HYDROGEN IODIDE.) INTRODUCED IN 1878. 

This is the original preparation of Syrup of Hydriodic Acid, first 
brought to the attention of the medical world in 1878 by R, W. Gard- 
ner, the use of which has established the reputation of Hydriodic Acid 
as a remedy. 

Numerous imitations, prepared in a different manner, and not of the same strength, 
and from which the same therapeutic effects cannot be obtained, are sold and substi- 
tuted where this Syrup is ordered. 

Physicians are cautioned against this fraud. 

The seventh edition of Gardner's pamphlet, issued in October, 1889, containing 
seventy pages of matter devoted to this preparation, its origin, chemical characteristics, 
indications, doses and details of treatment, will be forwarded to any physician upon 
application free of charge. 

GARDNER'S CHEMICALLY PURE 



SYRUPS OF HYPOPHOSPHITES. 

Embracing the sqMurate S3rraps of Lime, of Soda, of Potassa, of Manganese, and an Elixir of the 
Qninia Salt ; enabling Physicians to accurately follow Dr. Churchill's methods, by which thousands of 
authenticated cases of Phthisis have been cured. The only salts, however, used by Dr. Churchill in 
Phthisis, are those of Lime, of Soda and of Quinia, and always separately, according to indications, never 
combined. 

The reason for the use of single Salts is because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., in this disease. 

These facts have been demonstrated by thirty years' clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, who was the first to apply these remedies in medical practice. Modified 
doses are also required in this disease ; seven grains during twenty-four hours being the maximum dose in 
cases of Phthisis, because of increased susceptibility of the patient to their action, the danger of producing 
toxic symptoms (as hsemorrhage, rapid softening of tubercular deposit, etc.), and the necessity that time 
be allowed the various functions to recuperate, simultaneously, over-stimulation, by pushing the remedy, 
resulting in crises and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as 
contra-indicated remedies, indications for the use of each hypophosphite, reasons for the use of absolutely 
ure Salts, protected in Syrup from oxidation, etc., mailed to Physicians without charge upon application to 



R. W. GARDNER, 1 58 William Stre et, New York City. 

W. H. 8CHIBFPBLIN A CO., New York, Sole Wholesale Agents. 

Digitized by VjOOQ IC 



JOURNAL 

OF THE 

RESPIRATORY ORGANS. 



VOL. II. 



JANUARY, 1890. 



No. 1. 



EDITOR : 
H. HOE3K.OOK CVRXUI» M. D. 

COLLASORATORS: 

Dr. Bbvkklby Robinson, New York City. 

Dr. Ahdrbw H. Smith, New York City. 

Dr. Charlbs H. Knight, New York City. 

Dr. ViNCBNT Y. BowDiTCH, Boston. 

Dr. Frankun H. Hoopbr, Boston. 

Dr. J. Sous Cohbn, Philadelphia. 

Dr. WiLUAM H. Daly, Pitubuigh. 

Dr. £. Flbtchbk Ingals, Chicaico. 

Dr. MoKBAU R. Brown, Chicago 

Dr. F. WnmuiALL Hinkbl, Buffalo. 

Dr. W. H. Gbddings, Aiken, South Carolina. 

Sir MoRBLL BiACKBNZiB, M. D. Lond. London, England. 

Dr. Prossbx Jambs, London, England. 

E. Crbsswbll Babbr, M. B. Lond. Brighton, England. 

Dr. G. HuNTBR Mackbnzib, Edinburgh, Scotland. 

Dr. Gborgb W. Maior. Montreal, C4inana. 

Dr. J. GoTTSTBiN, Bresiau, Germany. 

Dr. J. Michal, Hamburg, Germany. 

Prof. F. Massbi, Naples, Italy. 

Arthur Hill Hassall, M. D. Lond. San Remo, Italy. 

Dr. Holgbr Mygind, Copenhagen, Denmark. 

Contributions are invited from all parts of the world, whether 
subscribers or not. 

All exchange, books for review, and communications per^ 
taining to the editorial department should be addressed to 
Dr. H. Holbrook Curtis, iiB Madison Avenue, New York. 

All letters relating to advertising, subscriptions, reprints, or 
other business, should be addressed to the Journal Publishing 
Company, 05 William Street. 

SuDscnptions from Foreign Countries, $1.50. 

The Eaitor does not hold himself responsible for opinions 
expressed by contributors. 

EDITORIAI^. 

With the present number will be noticed 
a change in the dress of the Journal and 
also important additions to the Editorial 
Staff. To the energy and enthusiasm of 
Dr. Bleyer have we been indebted for the 
foundation of a special publication de- 
voted to diseases of the throat, nose and 
lungs, and it is with regret that we chroni- 
cle his resignation from the position of 
editor of the same. The policy of the 
Journal for the ensuing year will be to 
cater both to the specialist and to the 
general practitioner. Not alone is it our 
intention to present the latest advances in 
the science of our special art> but it is the 
purpose of the Editorial Staff to offer to 
the student and practitioner^ a treatise 
which shall be both progressive and edu- 



cational. The developments of the past 
five years, have tended to bring the science 
of otology in closer relationship with 
rhinology. The brilliant results obtained 
in tinnitus, chronic otitis media and allied 
affections, through the medium of nasal 
surgery, open a field of investigation 
hitherto in great part disregarded. We 
trust that this Journal may be the means 
of elucidating some of the problems which 
have disturbed the otologists. There is 
no excuse, if it be true, that the laryngolo- 
gist of to-day is lacking in practical 
knowledge of the tuning fork in the in- 
vestigation of diseases of the internal ear^ 
but greater by far is it a reflection upon 
the otologist that so many cases of aural 
disease have been allowed to go unre- 
lieved, by reason of a disinclination on 
the part of the latter to give heed to the 
important advances made in nasal surgery. 

In order to properly study the numerous 
elements and conditions which enter as 
factors in the treatment of pulmonary 
diseases, more especially of tuberculosis^ 
it will be essential to embrace a consider- 
ation of climatology. The most frequently 
encountered^ as well as the more complex 
diseases of the throat and nose, will be 
illustrated both by original articles and a 
short resutiU of clinical cases. The 
general literature of our theme will be 
briefly abstracted from the current publi- 
cation that the reader may be kept abreast 
of the times and informed of the latest 
investigations both at home and abroad. 

A glance at the list of collaborators to 
the Journal will enable one to judge of 
the talent which will codperate in present- 
ing to the profession the most scientific 
knowledge upon the subjects treated. 
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The Relation of N^so-Pharyngeal Disorders 
to Deafness and General Ear Afections ; 
with Remarks as to Treatment. * 



By Wm, H. Daly, M. D., Pittsburgh. 



As my proem to this very inadequate 
paper, I may remark that. in the practical 
therapeutic work, the every-day treatment 
of diseases of the ear, there are and has 
been^ throughout the entire history of 
aural specialism^ chiefly three notes 
sounded^ viz.> lotions, leeches and in- 
sufflations, and worse on the part of the 
general practitioner, there has been from 
all time an inane tenor of teaching to the 
layman which too often had for its primal 
object to conceal ignorance regarding the 
pathology and therapeutics of the ear, but 
ostensibly expressed to the end that ear 
diseases ought to be let alone, the ear 
being an organ too delicate to be tampered 
with. An old Englishman, for many years 
quite deaf, who consulted me frequently 
and, with confidence, concerning other ail- 
ments, told me that his reason for never 
having had the disgusting discharges from 
his ears cured was, that he had been ad- 
vised by a prominent medical man in Eng- 
land never to allow a doctor to ** mess 
with his ears." He followed that advice 
with the characteristic obstinacy of a 
*' true Briton," and died after 40 years of 
suffering with mastoid abscess. In addi- 
tion his nares were filled with polyps. 
He had only the poor satisfaction of being 
consistent in his obstinacy. 

Now, I should say, before proceeding 
further, that while the therapeutics of the 
ear specialist has been a ringing of the 
changes upon lotions, leeches and in- 
sufflations, some of them have for a num- 
ber of years recognized the necessity of 
inspecting the naso-pharynx and have ad- 
Read before the Section of Laryngology of the N. Y. 
Academy of Medicine, Dec. aj, 1889. 



mitted that the origin of a large proportion 
of the catarrhal and other inflammatory 
ear diseases is in the naso-pharynx, and 
yet there is at best in the text books of 
to-day upon the ear only a routine and 
stereotyped manner of adverting to the 
subject, with little stress upon the need for 
operative surgical measures and little per- 
tinent teaching of practical use to the 
practitioner, as a guide in taking hold of a 
case and effecting a cure by striking at 
the root of the ailment and removing its 
cause, when located in the naso-pharynx. 
This is a strong statement, but it is an 
honest one and cannot, therefore, be con- 
sidered offensive by those who are 
equally honest and earnest in taking a 
radical hold in these stubborn cases, either 
to cure or to arrest their further unto- 
ward progress. 

The brilliant advancement of intra-nasal 
surgery in the past ten years has brought 
with it many valuable lessons not only to 
the old-fashioned laryngologist, but to the 
old-fashioned otologist as well. No one 
doubts that the too often self-constituted 
medical authority sets the style, pace or 
fashion in therapeutics, and the confiding 
" Coltie Medico " canters as nearly as he 
can in the same gait. 

The young laryngologist thinks it be- 
neath him to cease making his patients 
sing '' oh *' " ah " and '' E " with a mirror 
in the throat where there may be little else 
than the normal larynx to see. It would 
break the golden rule and fly in the face 
of the learned professor, his teacher. So 
the young otologist looks at the ear drum 
or looks for it. Then with the mysterious 
Politzer's bag he insufflates according to 
rule and routine, yet neither of them will 
look for central disease in the naso- 
pharynx, and if they do and find it to be 
an occluding hypertrophy of the turbi- 
nates or other proliferation of an inflam- 
matory character, they will even then do 
no more than employ a spray or some- 
thing else that can do little more than 
temporize or cleanse. 
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This may seem to the hearer who is 
predisposed to the ultra-scientific, or ap- 
parently abstruse method of looking at 
things to be too commonplace, but why 
'* seek too high for things close by ** ? why 
not apply the rule of common sense and 
lay the results of practical experience 
before the profession ? and who, pray, is 
the sole possessor of all the traditional 
wisdom in otology ; who shall say me Nay ? 
If the removal of turbinated hypertrophies, 
cartilaginous abnormalities, and naso- 
pharyngeal adenoids and hypertrophied 
tonsils has resulted in a larger percentage 
of cures of coincident or resultant ear 
diseases and impaired hearing than by 
any less thorough method, who shall 
hesitate to teach the profession this truth, 
although he be not a professor or even a 
practitioner in a metropolis? Gentlemen, 
it is a bolder, better and a more rational 
teaching that the writer would inculcate, 
and which he trusts the specialists here 
present, who are professors in either laryn- 
gology or otology, will accept and will 
recognize the need of, and hereafter teach 
their students and the practitioners who 
look to them for substantial guidance in 
the successful management of ear and 
throat diseases. 

Twenty-five years of a busy professional 
life, with close and honest clinical observa- 
tion, and the last fifteen of that time de- 
voted almost exclusively to the study and 
treatment of diseases of the nose, throat 
and ear, will in some measure, I trust, ob- 
tain for me a pardon for accepting an in- 
vitation to address this body so justly 
renowned for its medical learning, both 
general and special — a body which in 
scientific learning is probably the peer of 
any medical organization in the universe. 

I repeat that the study of intra-nasal 
surgery has brought most brilliant results. 
It has also brought many a happy solution 
of the knotty problems in naso-aural sur- 
gery, as my personal experience and clini- 
cal note books will amply testify. The 
aural surgeon who now continues to limit 



himself to the old method of treating the 
external ear with lotions, and the internal 
and middle ear with insufflations and 
catheterizations, totally ignoring the true 
central origin of at least 85 per cent, of 
his inflammatory cases in the naso-pharynx, 
is not alive to the advancement in the^ 
proper therapeutics of the ear. He is not 
competent to practice the specialty, much 
less teach it. The part it has been my 
humble privilege to perform in the estab- 
lishment and development of a now well 
recognized school of intra-nasal surgery in 
America is one quite well known to the 
student of our literature, and I may freely 
admit is a proud satisfaction to me. I 
stood almost alone for some years in my 
teaching that the intra-nasal structures 
should have our attention, careful inspec- 
tion and surgical treatment, for the resto- 
ration of any abnormal anatomical condi- 
tions existing, having seen from that sort 
of care diseases get well that had been re- 
garded as incurable, and called by every 
name from neuroses to a visitation of the 
Almighty. Yes, I have seen them get well 
and stay well and they are now well. 
Notably hay asthma and obstinate diseases 
of the internal and middle ear attended 
with disgusting muco-purulent discharges. 

My work and observations on hay 
asthma were made known to the profes- 
sion in 1881,* and if any one will take the 
trouble to examine the literature before 
and since that time, they will all agree that 
it was the starting point in the literature 
and practice of intra-nasal surgery for this 
and other affections which so readily yield 
and are cured by this form of treatment. 

The outcome of naso-pharyngeal sur- 
gery, either in the cure of ear or throat 
disease, is not only certain of good results 
locally, but in the solid and lasting benefit 
that sooner or later accrues to the general 
constitution of the patient. There is not 
a week that I do not meet persons who 
were my patients years ago, as puny boys 
and girls, now developed into robust 

* Archhret Laryngology, 1881. 
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physical proportions, who date the begin- 
ning of their development to the putting 
of the naso-pharynx in order by surgical 
measures which I devoted to the restora- 
tion of the parts to what in my judgment 
was as nearly a normal anatomical condi- 
tion as possible^ believing that a proper 
physiological function of the parts imme- 
diate and adjacent would follow. In this 
I was actuated by no teaching whatever, 
as there was none that I knew of, and in 
the results I have seldom been disap 
pointed. I thought then and I think now* 
that it ought to be considered a truism^ 
that healthful physiological function will 
follow in a healthful anatomical structure. 
It is the plainest form of common reason- 
ing I know of, and it has happily been 
borne out in lo years of practice with 
incalculably good results, and now it is 
with a view of asking your attention to 
another claim for intra-naso pharyngeal 
surgery that I have the happiness to ad- 
dress you this evening. That it is useful 
to the aural surgeon in curing his cases of 
middle and internal ear disease can no 
longer be doubted, and if the aural sur- 
geon does not feel prepared either by 
inclination, time or any other reason, to 
undertake the surgical work in the nares 
to this end, then the naso-throat surgeon 
can help him out, as the following copy of 
correspondence with a prominent and ac- 
complished aural surgeon will illustrate, 
(it runs thus) : Dear Doctor Daly : — Will 

you please take charge of Mr. and 

do the necessary surgical work in his naso- 
pharynx, and then send him to me for 
treatment of his ear affection, for which 
he has consulted me. My answer was 
after an examination : Dear Doctor : — I 
thank you for your courtesy, but lest you 
may later on think I have misused it, I 
must say that if I succeed in cleaning out 
this patient's naso-pharynx, which I will 
do if I get a chance, he will have no 
further need for ear treatment. The re- 
joinder was most straight forward and la- 



conic and read thus : ** That's all right, go 
ahead." 

But it is only the liberal-minded aural 
surgeon that will avail himself of such 
help for his patients as will cure without 
any monetary benefit to himself, excepting 
that resulting from a first examination. 
If the students will search the standard 
works of to-day upon diseases of the ear 
and observe the inadequate manner of 
teaching the operative, surgical treatment 
of the naso-pharynx for inner and middle 
ear disease, he will probably agree with 
me that there ought to be no apology for 
bringing the subject before you 'in this 
manner, and to the gentleman I see before 
me to-night, I may safely say the day has 
passed wherein the otologist can afford to 
ignore the teaching that naso-pharyngeal 
surgery has given us in the important les- 
son of the need of informing ourselves of 
the latest methods of putting the naso- 
pharynx in a proper anatomical condition, 
<is a prelude to a physiological cure of the 
consequent ear disease. As an example 
of what does frequently occur, let me 
mention a very recent illustration in my 
practice. 

Mrs. M. was brought to me by a young 
aurist who desired me to make an examin- 
ation with him. She had dullness of 
hearing and a sense of fullness, as the 
patient expressed it, " in the centre of her 
head." The doctor said privately he had 
examined the case and was sure there was 
little or nothing the matter with her head 
excepting nervousness, as the ears looked 
all right and the Eustachian tubes were 
open and he saw nothing wrong in the 
naso-pharynx. I, however, found it quite 
easy in this case to demonstrate a large 
hypertrophy of the right inferior turbinated 
tissue, a cartilaginous ledge upon the sep- 
tum with a broad base in the left naris 
that nearly occluded the nasal respiration, 
and a general condition of septal chondri- 
tis high up in the right naris, surmounted 
by an ovoid proliferation of mucous tissue. 
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The doctor saw it all plainly when pointed 
out, but had not seen it before. A restor- 
ation of these parts to a normal anatomical 
condition will as surely cure this woman 
as the proper exhibition of quinine and 
calomel will cure an ague^ and if I may 
add, much surer. 

You now ask me, How will you do 
this work ? Surgically, of course^ and in 
any manner you may elect that will give 
you the best results. It matters not about 
anybody's snare or saw or cautery blade^ 
or drill or scissors ; the best judgment of 
the surgeon in this case will have him re- 
move the cartilaginous and bony septal 
thickening by inserting a saw into the 
flattened opening upon the floor of the 
naris and sawing upward, keeping the little 
finger of the free hand in the adjoining 
naris as a guide to prevent cutting the 
septum too thin, or to avoid making a 
fenestrum, after the parts heal, the thick- 
. ening of the cartilage and bony septum 
high up in the right naris can be rasped 
down by a lateral-acting surgical engine 
drill, and lastly after that heals, the inferior 
turbinated hypertrophy can be destroyed 
by chromic acid. All of these operations 
can be made painless by the previous ap- 
plication of cocaine either in powder or in 
solution, after cleansing or drying the parts 
with absorbent cotton. The after treat- 
ment is strict aseptic cleanliness locally. 

So you see it is a matter of personal as 
well as professional judgment that is the 
safest guide for you. You ask how is one 
to know what is an abnormal interior of a 
nose or pharynx? It is not difficult to 
recognize if you wish to and are com- 
petent to know it when you see it, but 
here precisely is the difficulty in the present 
and past which is also illustrated by a case 
in point. 

Mr, J., of Wellesville, Ohio, who had hay 
fever and progressive impairment of hear- 
ing, consulted a medical man in Buffalo 
who professes to cure hay fever by medi- 
cine alone. Mr. J. was examined and told 
that he must first go to a nose and throat 



surgeon in Buffalo to have some polyps 
and other abnormal tissue removed ; then 
come back to him and he would prescribe 
medicine that would cure. Mr. J. heard 
incidentally that there were several men 
in Pittsburg who treated throats and noses 
effectively, but did not know their names« 
He, however, came to Pittsburg and was 
sent to a prominent surgeon who was once 
a clever pupil of Sir Morell Mackenzie in 
former years, and although a competent 
man now engaged in general surgery^ he 
examined the interior of Mr. J.'s nose and 
told him there was nothing the matter 
with it, but that he was probably looking 
for Dr. Daly. The man came to me and 
at one sitting in the presence of my assist- 
ant and two other medical men, I removed 
a number of myxomatous polyps from the 
upper nasal fossae, aggregating in size three 
large shell bark hickory nuts. I do not 
state this case to illustrate incompetency, 
for that would not be true, but a rather 
common form of carelessness or indiffer- 
ence. But it is a fact that this case is not 
only cured of his increasing deafness, but 
time will as certainly prove that he is 
cured of his hay asthma and constant ten- 
dency to catch cold by the curing of his 
naso-pharynx. 

These cases, and there are many, very 
many upon my case books, which I will 
not burden you with, show brilliant 
and lasting results, and the otologist of 
to-day can, if he will, learn a valuable 
lesson from the advanced and advancing 
laryngologist and rhinologist. Yes, he can 
learn that to cure his cases of inflammatory 
internal and middle ear diseases he must 
look to the throat and nares, and endeavor 
to ascertain if there does not exist here 
the central disease, and if so, consequently 
here are the parts in which to lay the 
foundation of a permanent cure. You see 
this is a matter of personal as well as 
professional judgment in each given case, 
which, if properly carried out, whether 
by surgical or medical means, or both, 
will more certainly be followed by physi- 
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ologically good results of a pennanent 
character than by any other method. Is 
it not a self evident proposition that a part 
or organ that is anatomically wrong will 
also be physiologically wrong ? Then is it 
not also self evident that a restoration of 
its proper anatomical status will be fol- 
lowed by a proper physiological function ? 

I have much pleasure in mentioning the 
valuable work of my personal and excellent 
friend, Wilhelm Meyer, of Copenhagen, 
" On Adenoid Vegetations in the Naso- 
phar3mgeal Space," * wherein he found 
94 per cent, of the cases were hard of hear- 
ing. I would there had been more auro- 
pharyngologists like Meyer, whose paper 
will richly repay one for its study. I do not 
intend to diminish the importance of every 
small detail in the examination and treat- 
ment of diseases of the ear, but I do insist 
that the naso-pharyngeal structures shall 
not only be examined as one of the routine 
measures, but that they shall receive 
proper surgical operative treatment that 
common surgical sense shall dictate ; and 
if the aural surgeon is not prepared to do 
this work then let it be done by the man 
who is skilled in the operative surgery of 
the naso-pharynx. 

In order to get the sense of the leading 
specialists in otology, laryngology and 
rhinology on the subject of this paper, I 
submitted a circular to them by mail with 
the following questions : 

ist. The number of cases they had 
treated in their practice wherein the ear 
disease was secondary to the naso-pharyn- 
geal disorder. 

2d. The proportion of such cases to 
other ear cases. 

3d. The proportion of such cases that 
were benefited or cured by curing the 
naso-pharyngeal disorder. 

4th. The most commonly presented 
character of naso-pharyngeal disorder 
causing ear affections. 

5th. The character of treatment, medi- 
cal or surgically operative. And in con- 

* Archives fdr Ohrkenhellkunde, 1873 b°<1 '874« 



elusion I asked for an answer to any one 
of the foregoing questions, or a brief 
statement of a striking case in point for 
accredited incorporation with my paper. 
The answers were many and constitute of 
themselves not only a most courteous 
consideration of my questions, but a 
valuable symposium of experience, opinion 
and facts sufficient for a valuable contri- 
bution to medical science, but by far too 
long for an occasion like the present I, 
therefore, will reserve it for a future time 
to present it to the profession, merely 
concluding with the statement, that accord- 
ing to these high sources the percentage 
of all ear cases wherein the ear disease is 
dependent upon or concomitant with dis- 
ease in the naso-pharynx is about 80 in the 
hundred. 

New York Academy of Medicine— Section 
of Laryngology. 

Stated Meeting, December 27, 1889. 



The Relation of Naso-Pharyngeal Dis- 
orders to Deafness and General Ear 
Affections, with Remarks as to Treatment. 
Dr. Wm. H. Daly, of Pittsburg, read a 
paper with this title. (See page 2.) 

Dr. D. B. St. John Roosa said that 
the position he occupied at the pres- 
ent time was a rather embarrassing one. 
So far as he could learn from the read- 
ing of the paper, he considered it an 
indictment of the otologists of 1889. 
Now an indictment of the otologists of 
1838 who were in the habit of using lotions, 
leeches and insufflations for the cure of 
disorders of the middle and internal ear 
might have held good, but such an indict- 
ment against those of 1889 would not hold. 

In 1844, James Years! ey, of London, an 
otologist and a man who never had the 
benefit of the advanced naso-pharyngeal 
surgery of the present day, wrote a work 
on what he called throat deafness — a very 
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valuable work, in which he tells us how to 
enlarge the nasal cavities by the probe. He 
also impressed upon the profession the ne- 
cesity of abscising the tonsils, and brought 
forward a bistoury and a forceps for that 
purpose. 

Then again in 1872 and 1873, Wilhelm 
Meyer, of Copenhagen, wrote a paper in the 
"Archives of Aural Surgery," not in a 
journal devoted to naso-pharyngeal dis- 
eases, on Adenoid Vegetations, and there 
was nothing that had been written since 
that time on this subject that could be 
called new by any force of words what- 
ever. The debt we owed to Wilhelm Meyer 
had been acknowledged in Dr. Pomeroy's 
book and also in his own. Considering 
the reflections that had been made in the 
paper of the evening upon a body, of 
which he was an humble member, he, the 
speaker, felt obliged to defend himself 
from the charge of being considered un- 
mindful of the great advances made in 
naso-pharyngeal surgery, and in failing to 
make use of these advances for the amel- 
ioration of the condition of his patients. 

In New York they did not feel 
obliged, to entrust cases that required 
aural and 'naso-pharyngeal treatment en- 
tirely to the naso-pharyngeal experts. 
He considered himself perfectly com- 
petent to bum out a nostril, remove 
polypi and scrape adenoid vegetations, as 
well as to blow up the ear by Politzer's 
method. He thought, however, that a 
union of the naso-pharyngeal specialist 
and the otologist might be established, and 
he was very sorry that union had not been 
brought about before this time. To treat 
a disease of the internal ear by however 
skillful operations on the nasal septum, by 
removal of the tonsils, or by any local or 
surgical treatment, was simply to make, so 
far as the ear was concerned, confusion 
worse confounded. He hoped they would 
pardon him if he turned on the naso- 
pharyngeal specialists for an instant, 
and said to them that until they learned 
to use the tuning fork they might not 



know that although a man had naso- 
pharyngeal catarrh, nasal polypi or vege- 
tations, he might also have an incurable 
disease of the ear, simply because the 
trouble was situated in the internal and 
not in the middle ear. 

He thought the title of the paper a 
rather alarming one to otologists. In 
otology they spoke of deafness when they 
meant that the hearing was gone, or essen- 
tially so. They would not say, for instance, 
a man was blind who had iritis or conjunc- 
tivitis, or deaf because his hearing was 
impaired. He would suggest a basis of 
nomenclature upon which they could 
agree and then, he thought, all would go 
well. 

He had no reason to doubt the skill 
with which naso-pharyngeal diseases were 
treated in these later years, and he had no 
reason for discarding that treatment in 
the management of appropriate cases of 
disease of the t)rmpanum. The otologists 
were by no means ready to admit that they 
were neglectful of such procedures, nor 
were they ready to believe that such a large 
proportion of cases as was claimed by some 
enthusiastic advocates of treatment of the 
nose, were cured by intra-nasal treatment. 

Dr. Roe thought the indictment of Dr. 
Daly's paper applied equally to the laryn- 
gologist as to the otologist. It had been his 
experience that nearly all cases of chronic 
ear trouble that had not followed acute 
affections of the middle or external ear, 
but had come on slowly, had been the 
result of disease of the naso-pharynx, and 
unless the cause in the nose was treated 
successfully we failed to benefit the impair- 
ment of hearing due to disease of the ear. 
If we followed the history of cases, in 
nearly every instance the trouble in the 
ear had been the result of naso-pharyngeal 
disease, and if this had been at any time 
treated, the deafness could have been 
prevented. 

Dr. F. H. Bosworth said he did not come 
here to indict otologists ; he came to 
learn something and listen to the discus- 
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sion of the paper of the evening. He did 
not think the otologists were at fault, but 
that Dr. Daly was at fault in the title of 
his paper. His experience had been that 
deafness was not dependent upon diseases 
of the naso-pharynxy except in the case of 
young children with adenoid vegetations. 
He thought little could be accomplished 
by leeches^ lotions^ sprays, astringents 
or washes. In a recent book by Dr. 
Buck he read of some cases, of improve- 
ment of catarrhal disease of the middle 
ear, in which remarkable results had been 
obtained by sponging the vault of the 
pharjmx. His impression was that 95 per 
cent, of cases of impairment of hearing 
must be treated by relieving whatever 
diseased condition exists in the nasal 
cavity. Most of the books told us that 
otitis media was due to an extension of the 
catarrhal process into the middle ear. He 
has had his attention largely directed to the 
nasal cavity, and in the large experience 
he has had, it had been the rarest thing 
in the world to find extension of the 
catarrhal process through the Eustachian 
tube. We must then look, he thought, for 
some other cause than this. 

He could handle the tuning fork with a 
certain amount of skill. He has had one 
in his office for years. He had rarely 
found a case of impaired hearing due to 
nasal disease which was not of an obstruc- 
tive character, and he believed this was 
the real and active agent that produced 
the disease of the middle ear. His per- 
sonal experience had been, that an inflam- 
matory process in a closed cavity was going 
to develop into a suppurative process. 
He thought chronic otitis media a passive 
process, and not the the extension of an 
inflammatory process of an acute variety. 

He objected to the name of laryngolo- 
gist. He wished they could give it up 
altogether, for he thought the larynx a very 
small field. The ear and throat should 
certainly go together. 

Dr. FoMERoy said that the reader of 
the paper had evidently charged the otolo- 



gists with failing to fully comprehend the 
causative influence of throat affections in 
inducing ear disease. 

He also strongly hinted that throat affec- 
tions were inadequately treated by the ear 
men. Dr. Roosa had sho¥m by his cita- 
tions of authorities, that this was not the 
fact. In his own practice, Dr. Pomeroy 
was in the habit of treating all naso-phar- 
yngeal affections which had any influence 
in causing or aggravating ear affections, 
such as nasal obstructions of any kind, 
adenoid growths, enlarged tonsils, or any 
general naso-pharyngeal catarrh. 

It was true, that in our institutions the 
throat was treated separately from the ear, 
making fewer opportunities for ear men to 
treat the throat. He saw no reason why 
the throat and nose should be treated to 
the exclusion of the ear. No man should 
treat the throat who had not an adequate 
knowledge of ear diseases, in his opinion. 
It had occurred to him that some of our 
throat specialists had quite an insufficient 
knowledge of ear diseases, especially of 
labyrinthine affections, from the fact that 
few of them sufficiently understood the 
use of the tuning fork which was so essen- 
tial in diagnosis. He reported a case in 
point where the ear S3nnptoms were entirely 
overlooked by a throat man, because there 
were few physical signs of disease, yet the 
patient had hardness of hearing and tin- 
nitis aurium, both of which were relieved 
by Politzer's inflation. 

He felt it his duty to warn the rhinolo- 
gists of the danger of operating too freely 
on the nostrils, for fear of provoking an 
otitis,and cited cases in point. Much was 
said and done about hypertrophies of the 
turbinated bones, deviated septa, etc., as 
causations of ear disease. If the nasal 
respiration was adequate in each nostril, it 
did not follow that an operation would ne- 
cessarily benefit the hearing. It was some- 
times interesting to note that a patient may 
have the nostril closed, opposite to the good 
ear, while the defective ear corresponds to 
the perfectly free nostril. In conclusion, he 



Digitized by 



Google 



1890.] 



JOURNAL OF THE RESPIRATORY ORGANS. 



would say that he hoped that in the future 
the throat men would master all of the 
difficulties of ear diseases, and that the 
ear men would not fail to adequately ap- 
preciate the value of throat affections in 
the pathogenesis of ear diseases. 

Dr. Beverley Robinson said he would 
like to refer to one point that had been 
left untouched in the discussion, viz., that 
there was such a thing as a synchronic in- 
flammation of the Eustachian tube, of the 
naso-pharynx, of the middle ear and of 
the nasal passages properly speaking. He 
did not think an inflammation of the mid- 
dle ear was apt to follow an inflammation of 
the naso-pharynx. So far as his observa- 
tion went he did not think inflammation of 
the middle ear was so frequently connected, 
as was generally supposed, with obstructed 
conditions in [the nasal passages. In the 
treatment of the ear he found the most 
severe cases were those in which there were 
perfectly free nasal passages, rather than 
obstructed nasal passages. He had fre- 
quently observed evidences of a catarrhal 
inflammation of the Eustachian orifice, and 
he thought Dr. Daly was right in saying that 
some aurists did not direct sufficient atten- 
tion to the judicious management of the 
nasal passages. He did not think it neces- 
sary for mortals to have such a free nasal 
respiration as one would imagine by listen- 
ing to the discussion of to-night. If they 
would only keep people in good working 
order, and avoid using sprays or douches 
of a certain kind, they would And it was 
not necessary to be so radical in their 
treatment. 

Dr. Clarence C. Rice said they all were 
agreed as to the necessity for a careful 
study of the nasal passages in the treat- 
ment of aural disease. As a lar3mgologist 
he thought our knowledge of the etiology 
and pathology of nasal diseases relating 
to aural disease was in its infancy. It was 
only in the last few years that laryngolo- 
gists treated nasal passages at all in a 
scientific manner, and that they were able 
to make careful localized applications to 



the mouths of the Eustachian tubes intel- 
ligently. He had seen a great number of 
mouths of Eustachian tubes which were 
swollen, congested and hypersemic, where 
the patients had no ear s}rmptoms what- 
ever, while he had also seen the opposite 
condition exist. While it was true the aurist 
could learn much from the laryngologist 
and rhinologist in regard to the treatment 
of the nasal passages, the laryngologist 
and rhinologist had also much to learn 
from the aurist in expert catheterization 
of the Eustachian tubes, in fine manipula- 
tion of the external ear, and in fine diag- 
nostic points between internal and mid- 
dle ear troubles. 

Dr. Daly, in closing, said probably he 
ought to say but little more than to explain 
that the word ''deafness" in the title of 
his paper was used advisedly, and in ac- 
cordance with what the profession under- 
stood — viz.: that deafness was total deaf- 
ness, as paralysis was total paralysis, etc. 
If he had previously consulted the learned 
gentlemen whom he had so aroused, as to 
the title or substance of bis paper, they 
probably would have advised another 
manner of wording both title and sub- 
stance, still more probably they would 
have advised that he should not write such 
a paper at all, since it seemed to have 
touched them "on the raw.*' He did not 
mean to do this ; but since seeing the 
effect of his words upon them, he was dis- 
posed to believe that there was really a 
need of some missionary work amongst 
them ; yet he was free to confess that he 
did not think they would elect him to be 
the missionary. 

He was sure, however, it would be ob- 
served by his learned audience that mere 
disputation could not be regarded as a 
very high class argument, and happily 
neither that nor the arts of sophistry would 
avail to subvert the true intent of the 
paper before the medical profession. 

All that was said of the work of Wil- 
helm Meyer, of Copenhagen, whose most 
intimate personal and professional friend- 
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ship he had the honor to enjoy, was already 
accredited and endorsed in his paper, but 
with regard to the teaching of enlarging 
the nasal cavities with a probe he could 
only place such teaching and practice 
alongside of the other fashionable amuse- 
ments indulged in by the routine practi- 
tioner in diseases of the nose and ear, and 
it was futile. 

He wished, in conclusion, to say that it 
was far from his disposition, and he hoped 
the gentlemen present would acquit him 
of possessing such an idea to arraign 
the otologist, or array the larygologists 
or rhinologists against them. What he 
had said in his paper he was still prepared 
to now reiterate, but alone in the interest 
of progressive practical medical science ; 
what he had said was based upon ten years 
careful observation and research. It was 
based upon a large personal acquaintance 
among the profession, upon substantial 
work and good results, and he did not 
hesitate to say would bear the test of the 
most severe scrutiny and trial in practice. 

No one would understand him to advo- 
cate a promiscuous cutting of the intra 
naso-pharyngeal organs ; but he advised 
all to test these practical behests for 
themselves, and if after ten years the doc- 
trines he endeavored to inculcate were 
not in full force and practice by the pro- 
fession, then he might be '* written down 
an ass ; " but he felt there was no such 
danger. 

The Epidemic Influenza. 

Much interest was shown in the subject 
of La Grippe at the meeting of the Section 
of Practice, N. Y. Acad. Med., on Tuesday 
January 21. Dr. Bryson read an interest- 
ing historical essay on the epidemic which 
elicited a spirited discussion. 

Dr. Dana said that, judging from the 
whole clinical course of the disease, it must 
be due to an infectious germ or bacillus, for 
the development of which there must be 
either a constitutional, possibly telluric, 
meteorological, or electric influence. The 



bacteriologists of Vienna had announced 
the discovery of a microbe in the secre- 
tions, but had not succeeded in cultivat- 
ing it. He had personally observed the 
gastric and catarrhal forms, but had not 
encountered the nervous variety. 

Dr. Northrup had made investigations 
at the Foundling Asylum and the Old 
Ladies' Home, as regards the most sus- 
ceptible age. He said there was no cer- 
tainty of a diagnosis having been made 
under twoy ears. Nurslings lost flesh and 
often had moderate diarrhoea during the 
illness of the nurse. The disease affected 
15 to 20 per cent, of children from three 
to five years old, while 80 per cent, of the 
young adults between the ages of eighteen 
and twenty-five were affected. There was 
but one case of eruption noticed. In the 
maternity wards none of the pregnant 
women were attacked. At the Old Ladies' 
Home, at which he was attendant physi- 
cian, but two of the forty inmates suffered, 
while a large majority of the employ^ 
succumbed. Dr. Northrup was vigorous 
in his denunciation of the emplo}rment of 
antipyrine. 

Dr. Pooley said that he had studied the 
eye symptoms closely in himself. There 
was decided asthenopia and marked pain 
whenever he moved his eyes, which was 
simply due to a weakness of the ocular 
muscles. He had seen very few cases of 
conjunctivitis arising from the disease, 
but since the subsidence of the epidemic, 
had observed a number of cases of acute 
catarrhal inflammations of the throat and 
middle ear which the patients in nearly all 
instances attributed to the prevailing dis- 
order. 

Dr. Pomeroy had observed a larger 
number of ear cases than eye cases since 
the appearance of the epidemic. The eye 
and ear troubles usually appeared a little 
time after the disease had spent its force. 
The ear symptoms resembled those of 
scarlet fever, the inflammation travelling 
up the Eustachian tube and involving the 
middle ear in the usual manner. 
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Dr. Delafield stated that, like every one 
else, he had been struck with the frequency 
with which bronchitis and pneumonia oc- 
curred in the disease. As regards the 
bronchitis it was remarkable how satisfac- 
torily the patients got well, and another 
feature of interest was the number of cases 
of general bronchitis of the larger tubes 
complicated by localized inflammation 
of the smaller tubes, and that without 
consolidation. The pneumonia which fol- 
lowed attacks was for the most part ac- 
companied by a bronchitis, but differed 
widely in form. First, there were mild 
cases which cleared up in two or three 
days without further trouble, then again 
cases without high temperature, but with 
general bronchitis, marked dullness, bron- 
chial breathing and subcrepitant riles 
limited to one side, the disease lasting one 
or two weeks and terminating in prompt 
recovery. On the other, hand cases were 
observed with high temperature, 104^-105^, 
in which there was a general bronchitis 
with marked consolidation which did not 
resolve for two or three weeks, but con- 
tinued with high temperature, which dis- 
appeared when the lungs cleared up. 
Many of these cases were fatal. In the 
latter there were evidences of great accu- 
mulation of mucus in the bronchial tubes, 
venous stasis and feeble heart action. 

Dr. Wood said he wished to enter a 
protest against the indiscriminate use of 
antipyrine. In cases with a temperature 
of 102^-104^ he had frequently found the 
temperature subnormal in twenty-four 
hours. 

A Leech in the Larynx, — Prof. F. Massei, 
in an interesting article on foreign bodies 
in the air passages, reports among other 
noteworthy cases that of a man, who had 
suffered since a fortnight with profuse 
haemopteses. He had become exceedingly 
weak, and dated the beginning of his 
trouble from his swallowing some water 
from the water-casks of a vessel upon 
which he was sailing. At the laryngologi- 
cal examination a leech was found, attached 
to the right ary-epiglottidean ligament. It 
was at once removed, and the symptoms 
were relieved. — Arch, di Laryngology 



Bromoform in Whooping-Cough. — Dr. 
Stepp has treated one hundred children 
with this drug and his results have been 
successful in every instance. The bromo- 
form is administered in a pure form and 
dropped into a teaspoonful of water. On 
account of its greater specific gravity it 
sinks to the bottom, and collects in a mass 
which is readily swallowed. The dosage 
is as follows : In infants three or four 
weeks old, on^ drop three or four times 
daily ; in older infants two or three drops 
three times daily, according to the intensity 
of the disease ; in children between the 
ages of two and four years, four or five 
drops three or four times daily, and up to 
the seventh year six or seven drops three 
or four times a day. No disagreeable 
after-effects were observed, the cough was 
at once relieved, and a cure effected in 
from two to four weeks. No more than 
two grammes of the liquid should be pre- 
scribed at a time on account of the ready 
decomposition of the bromoform, and it 
should also be protected from the sunlight 
which sets free the bromine. — Deutsche 
Medicinische Wochenschrift, No. 44, 1889. 

Empyema of the Antrum of Highmore. 
— In a discussion on this subject at the 
Royal Imperial Society of Physicians of 
Vienna, November 22, 1889, Dr. Witzinger 
opposed the view generally adopted, that 
most cases of empyema were of dental 
origin. The entrance of pus into the 
antrum of Highmore is not as potent a 
factor in causing empyema, as is generally 
supposed. So long as the outflow of pus 
is not prevented empyema will not occur. 
The author always perforates the antrum 
from the second molar. This method he 
considered preferable to that recom- 
mended by Mikulicz for several reasons : 

First, it permits free access to the seat 
of disease. 

Second, this tooth is nearer the median 
line and irrigation is much easier. 
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Third, this situation is most favorably 
adapted for drainage. 

Fourth, the operation is readily per- 
formed. 

Prof. Stork stated that irrigation of the 
antrum with solutions of nitrate of silver 
often effected a cure, though attended 
with great pain. 

Prof. Urbantschitsch reported twelve 
cases of empyema of the antrum, nine of 
which were due to disease of the teeth, and 
two to intra-nasal trouble. In four cases 
he had trephined the antrum according to 
the method of Mikulicz, but the results 
were not encouraging, and were more likely 
to be favorable if the opening is made by 
perforation of the alveoli. 

Prof. Von Dittel recommended excision 
of a portion of the canine fossa and de- 
struction of the entire mucous membrane 
lining the cavity. — Wiener Medizin 
Wochenschr. 



The Curability of Phthisis.— T>r, Thomas 
Harris, of Manchester, thinks that our 
clinical and pathological experience war- 
rants us in recognizing three groups of 
cases which bear upon the question of the 
curability of phthisis. 

1. Cases where the only remains of 
tuberculosis is fibrous tissue or completely 
calcified caseous foci. These are the only 
cases which can be regarded as perfectly 
healed. 

2. Cases where there remains a caseous 
mass, which is not at all, or only partially 
calcified. Such cases are probably not 
uncommonly regarded by the physician as 
cases of healed phthisis, but by the 
pathologist they cannot be so considered. 

They are cases which may give rise to 
local or general tuberculosis. Probably 
many cases of phthisis, at one period of 
their history, come under this class, such 
cases being characterized by a history of a 
previous illness, due to a tubercular lesion 
of the lung, from which the patient has 
recovered and remained free from signs of 
disease for a longer or shorter period. 



3. Cases which are characterised pa- 
thologically by the formation of much 
fibrous tissue, but where, microscopically, 
all the elements of tubercle are to be 
found at the periphery of the lesion. 
Clinically these cases present the usual 
features of a very chronic phthisis, but in 
some cases the lung change is so limited 
and so very slow in its 'progress, that the 
general health is very little aflfected, and 
the physical signs may be very indefinite 
and not at all conclusive as to the exist- 
ence of phthisis. Not uncommonly the 
physical signs are considered to indicate 
that the tubercular process is quiescent, 
which is not the case. It is probable that 
the majority of cases of phthisis which 
have at one time presented distinct symp- 
toms and physical signs, and at a later 
period have become apparently quiescent, 
really belong to this class. They are 
cases which are very misleading to the 
physician, since they cannot be regarded 
as perfectly cured, but only as quiescent 
for a period. If we had an opportunity 
of examining such lesions microscopically, 
at a time when, from clinical observation, 
we should infer they were quiescent, we 
should find that there were signs of 
activity at the periphery of the focus. — 
British Medical Journal^ Dec. 21, 1889. 



The Treatment of Pulmonary Tubercu- 
losis by Emulsion of Balsam of Peru. — Dr. 
Max Opitz recommends in pulmonary 
phthisis subcutaneous injections of the 
following emulsion : one gramme of gum 
arabic is dissolved in an equal quantity of 
water, to this is added two grammes of 
Peru balsam and two cubic centimetres of 
a 0.75 percent, solution of sodium chlo- 
ride. These are rubbed together and the 
emulsion diluted to ten cubic centimetres 
with the salt solution. The mixture is 
then neutralized with bicarbonate of soda 
and sterilized in a test tube by heating for 
one hour at a temperature of no** C. In 
making the injections, the most scrupulous 
antisepsis should be observed, the skin 
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being cleansed with ether and then with a 
three per cent, solution of carbolic acid, 
and the syringe disinfected with the same 
solution. The injections, which should be 
practiced twice a week, are best made in 
the first or second intercostal space in the 
parasternal line^ and alternately on the 
right and left side. They were always 
attended with marked pain, although ab- 
scesses were never ' observed ; a diffuse 
painful swelling, however, occurred at the 
place, which was quickly dissipated by 
applications of ice. To fully test the 
value of the method no internal remedies 
were employed during the time of treat- 
ment. The results were as follows : 

1. In cases in which the tubercular pro- 
cess was not far advanced, the bacilli dis- 
appeared from the sputa and the patients 
gained in strength and weight, and after 
several months of treatment cicatrization 
was found to have occurred. 

2. In five cases in which the tuberculosis 
had invaded an entire lobe, the patient's 
general condition was much improved, the 
cough was relieved and the sputa became 
less profuse. During the first month or 
two of treatment there was some loss of 
weight, but this was rapidly followed by a 
considerable increase. The objective 
symptoms, however, were not improved. 

3. In cases of far advanced phthisis no 
improvement • was observed. — Wiener 
Medizinische Presse^ No. 50, 1889. 



Chloroform Water in Croup.— T>x. H. B. 
Bashere has lately obtained excellent re- 
sults from chloroform water in the treat- 
ment of false croup, and regards it as 
superior to chloral in this affection, in that 
it is not so dangerous and is eliminated in 
part by the lungs. Of course its* action is 
local, and its value, probably, due to the 
sedative effect upon the sensory filaments 
of the superior laryngeal nerve. He 
makes use of a solution consisting of five 
to ten minims of chloroform to an ounce 
of water^ to- which is added a little glycerine 
to aid the solubility of the chloroform. A 



teaspoonful of this is given every half 
hour during an attack, and if there is any 
dyspnoea the following day, a teaspoonful 
is given every two hours, increased in 
frequency to every hour during the even- 
ing. This method of treatment is especi- 
ally applicable to those cases in which the 
dyspnoea and cough continue during the 
day. — Medical Reeord^ Dec. 7, 1889. 



Abnormality of the Naso-pharynx. — 
Dr. George Major {Montreal Med. Jour) 
reports three cases of a rare deformity of 
the naso-pharynx. The abnormality con- 
sisted of an apparent prolongation back- 
ward of the vomer^ forming a more or less 
firm partition in the naso-pharyngeal 
cavity. But two other similar cases have 
been recorded, one by Dr. John Macken- 
zie, of Johns Hopkins Hospital, and the 
other by Dr. Ph. D. Photiades, of Con- 
stantinople. — Times and Register , Jan. 4, 
1890. 

Inhalations of Cold Air in Hcemoptysis. — 
Dr. P. de TuUio, assistant to Professor 
Cantani in the University Clinique at 
Naples, has lately suggested a method of 
applying cold air directly to the interior of 
the lungs in cases of pulmonary hemorr- 
hage. The apparatus consists of a metal 
box through which run several tubes, 
which communicate with an outer larger 
tube leading to a mouthpiece, which the 
patient holds between his lips. The box 
is filled with ice, or with a mixture of snow 
and salt, so as to cover the tubes. Air is 
then pumped with a suitable bellows into 
the tubes and in its passage through the 
box containing the refrigerant substance 
it becomes cooled down to o*^ Centigrade. 
This is ascertained by means of a ther- 
mometer introduced into the tube at some 
distance beyond the box, through an 
aperture which can be closed with a cork. 
Dr. de Tullio reports three cases in which 
severe haemoptysis was arrested by this 
plan, when drugs, ice to the chest, and the 
other usual measures had failed. It does 
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not, of course, cure the condition on which 
the bleeding depends, but it is an effectual 
remedy for the s}rmptom. — Medical 
Recorder. 



Resorcin in Asthma, — Dr. Justus 
Andeer reports a number of cases in 
which he obtained excellent results by the 
internal administration of resorcin in 
asthma and emphysema. He gave it to his 
wife for dyspnoea due to gaseous distention 
of the stomach in doses of one gramme 
dissolved in water. Immediate improve- 
ment followed. In a case of emphysema 
with periodical attacks of severe asthma 
the resorcin afforded more rapid relief 
than other measures in common use, and 
in another case of violent nervous asthma 
the patient was immediately relieved by 
moderate doses of resorcin. The attacks 
occurred at lesser intervals and finally 
ceased altogether. — Allgemeine Medis, 
CentrcU'Zeitg., Dec. 7, 1889. 



The Removal of Foreign Bodies from the 
Tympanum. — Prof. Zaufal recommends 
detachment of the auricle and resection 
of the posterior wall of the auditory 
meatus in certain cases of foreign bodies 
in the tjrmpanic cavity : i. Cases in which 
dangerous s3nnptoms develop ; 2. Cases in 
which the foreign body owing to its shape 
or size cannot be extracted per meatus. 
3. Cases in which the immediate extrac- 
tion of the foreign body is impracticable^ 
and the patient cannot remain under con- 
stant observation. In other cases the 
author recommends an expectant plan of 
treatment until such time when the me- 
chanical conditions are more favorable for 
the removal of the body by way of the 
meatus. The patient, however, must re- 
main under medical surveyance, the tem- 
perature must be taken several times daily, 
and repeated ophthalmological examina- 
tions are to be made. The author regards 
the latter of special value, as furnishing us 
an indication for operation both in this 
class of cases and in otitis media, and 



suggests the following proposition which 
is based on an experience of four years : 
if in a case of otitis or foreign body in the 
tympanum the fundus of the eye presents 
signs of progressive hyperaemia and com- 
mencing neuro-retinitis, and no other 
cause than inflammation in the ear can be 
demonstrated, we should at once resort to 
trephining or removal of the foreign body 
by detachment of the auricle. We should 
not wait for the complete development of 
the neuro-retinitis or choked disk, but 
operate in the earlier stage of increasing 
hyperaemia. Dr. Zaufal relates two cases 
in which foreign bodies which had found 
their way into the tympanic cavity were 
successfully removed. In both, ophthal- 
moscopic examination revealed signs of 
retinal hyperaemia, which was promptly re- 
lieved by the operation. — Frager Medi- 
zinische Wochenschrift^ No. 50, 1889. 



Ancemia and Nasal Stenosis. By Dr. H. 
Holbrook Curtis, New York. — In a paper 
read before the Ninth International Medi- 
cal Congress at Washington in September, 
1887, the author attempted to classify the 
various deformities and conditions which 
produce stenosis, and to elaborate the great 
gain to be derived form radical surgical pro- 
cedures in their treatment At that time the 
facts were deduced from some 150 cases 
operated upon with the nasal saw, and about 
75 in which was employed the nasal tre- 
phine. The conclusions were simply drawn 
from the great constitutional relief experi- 
enced by the patients, and from personal ob- 
servation. The one item of mathematical 
accuracy in the cases there described, 
however, was expressed in the reported 
gain in body weight. Since that time his 
operative cases with the trephine have 
exceeded 400. In his recent cases statis- 
tics as to weight, chest measurement, 
capacity of lungs, and spectrum analyses 
of the blood, as obtained by H^nocque's 
haematoscope, are carefully tabulated. 

The improvement in color of the skin, 
which phthisical patients especially exhibi- 
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ted after the relief of a marked stenosis, 
suggested the possibility of keeping a 
record of the relative amounts of oxyhse- 
moglobin existing in the blood at the time 
of operating, and again some weeks after- 
ward. 

The author's researches go to show that 
patients with nasal stenosis are invariably 
anaemic^ and that anaemia is due in very 
many cases to nasal stenosis. The twenty 
cases reported in his table were taken with 
out selection, and represented markedly 
deflected septa, or enchondroses ; simple 
turbinated hypertrophies, or polypi, not 
being included (in which latter condition 
the percentage gain in haemoglobin was 
much greater). There was only one case 
among those tabulated in which any treat- 
ment was combined in order to overcome 
the impoverished condition of the blood. 

By observing very many cases Dr. Cur- 
tis has come to the conclusion that the in- 
crease of oxyhaemoglobin in the blood 
after operations on the septum is directly 
proportional to the relief afforded an im- 
peded nasal respiration. This increase is 
constant, and averages about 2 per cent, 
in the six weeks following operations in 
which the stenosis does not amount to 
more than 50 per cent. — that is to say, in 
cases where the nose is doing but half its 
work. 

If the amount of oxyhaemoglobin is 
directly proportional to the number of red 
blood corpuscles, this increase may be ex- 
pressed by an increase of 700,000 corpus- 
cles to the cubic millimetre. 

Cases should not be operated upon 
whose blood shows, by spectrum analysis, 
lower than 6 per cent, of oxyhaemoglobin. 
In four cases of alarming haemorrhage this 
state was always observed. — Journal of 
the American Medical Association^ Jan. n, 
1890. 



Note on the Galvano-Cautery in the 
Treatment of Hypertrophied Tonsils.— 
By Charles H. Knight, M. D., New York. 
In a paper read at a meeting of the 



Laryngological Association two years ago, 
the author expressed the opinion that the 
galvano-cautery should be reserved for a 
comparatively small proportion of cases, 
including those in which the hemorrhagic 
diathesis is present or suspected, those in 
which vascular anomalies may be recog- 
nized, those in which anatomical conditions 
prevent a sufficiently complete excision of 
the organ, and those in which the use of a 
knife is positively declined. During the 
last two years his experience in eighteen 
selected cases has, on the whole, confirmed 
these conclusions. With regard to adults 
Dr. Knight recommends that a patient 
above the age of twenty years be allowed 
his option after a fair presentation of the 
risks and advantages of the two methods 
— namely, cauterizing and cutting. In 
his opinion the guillotine is far preferable 
in children, and in those of highly nervous 
temperament it should be used under 
nitrous-oxide gas or ether, the anaesthesia 
with the latter not being profound. For 
these cases nitrous-oxide is the ideal an- 
aesthetic. Its effect is rapid, recovery is 
prompt, and the period of unconsciousness 
is ample. Thus much of the shock at- 
tending an excision of the tonsils may be 
avoided, the bleeding is not appreciably 
more, and the operation may be done with 
equal thoroughness. In older children 
and in adults the galvano-cautery point 
and knife, and more particularly the cau- 
tery-loop are of service in the treatment 
of hypertrophied tonsils. The author is 
satisfied that the pain caused by the cau- 
tery-loop operation is not so much greater 
than other methods as to constitute a valid 
objection. Electro-puncture is in the ag- 
gregate more painful because of the fre- 
quent repetitions required, and is adapted 
only to cases in which for any reason the 
snare cannot be used. By the use of 
cocaine little, if anything, is gained beyond 
securing more complete rest for the parts, 
and so facilitating the adjustment of the 
wire loop. — New York Medical Journal. 
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The Phonograph as a Universal Acou- 
meter. — According to the Deutsche Medizi- 
nal-Zeitungy Lichtwitz maintains that Edi- 
son's phonograph fills the requirements for 
an acoumeter. It is possible, he asserts, to 
arrange phonogrammes by means of which 
the hearing can be accurately measured. 
The phonograph can reproduce every 
sound and tone perceptible to the normal 
ear, including the inflexions of the voice ; 
it repeats the sound without noticeable 
change, so that the acuteness of the hear- 
ing of different patients, and of the same 
patient at different times, can be accurately 
compared ; it will reproduce with the same 
intensity and quality of sound the uniform 
phonogramme, so that aural surgeons of 
all lands can compare their observations. 

The operation of the apparatus is sim- 
ple. The ear-piece is applied to the ear 
which is to be tested, and a phonogramme 
which is audible to the patient is sounded. 
The acoumetric scale is then descended 
until a phonogramme is reached which 
cannot be heard. This marks the limit 
of hearing for that ear. In this manner 
the source of sound remains always at the 
same distance from the ear, and only the 
intensity of the tone differs. If the pho- 
nograph will do all that Lichtwitz alleges, 
and if it is practicable to create such a 
graduated series of fixed phonogrammes 
as he suggests — and we do not now see 
why such a plan may not be feasible — we 
may look forward to a great improvement 
on the present rather crude means of test- 
ing the hearing. All the methods at 
present employed for this purpose are ob- 
jectionable in that they do not furnish a 
fixed volume of sound in every case. The 
tone and intensity of the ** tick " of various 
watches differ, and sometimes they vary 
even in the same watch. Still more unre- 
liable for purposes of comparison is the 
use of the human voice, but the plan sug- 
gested is intended to furnish the same 
tone and intensity of sound in each case, 
and so to render observations more exact 
and permit of comparisons of observations 



in a manner not at present possible. — New 
York Medical Journal. 



The Nonr Tubercular and NonrCardiac 
Hamoptysis of Elderly Persons. — By Sir 
Andrew Clark, M. D. Since 1875 the 
author has seen in persons over fifty some 
twenty cases of haemoptysis of this kind, in 
which the treatment for the ordinary forms 
of haemoptysis was not successful. The pa- 
tients usually gave a rheumatic history In 
two cases where an autopsy was made, there 
were no signs of tuberculosis, but emphy- 
sema, and small hemorrhagic extravasa- 
tions in the vicinity of the emphysematous 
areas. Degeneration of many of the 
terminal arteries was also present The 
author concludes as follows : 

I. That there occurs in elderly persons, 
free from all disease of the heart and 
lungs, a form of hemorrhage arising out 
of minute structural alterations of the ter- 
minal blood-vessels of the lungs. 2. That 
these vascular alterations occur in persons 
of the arthritic diathesis, resembling the 
vascular alterations found in osteo-arthritic 
articulations, and are themselves, probably, 
of an arthritic nature. 3. That, although 
sometimes reaching to a fatal issue, it 
usually subsides without the supervention 
of any coarse anatomical lesion of either 
heart or lungs. 4. That it is aggravated 
or maintained by the administration of 
astringents, and by indulgence in liquids 
to gratify the thirst caused by them. 5. 
That the best treatment is diet and quiet, 
cutting off the supply of liquids, quieting 
the cough, calomel and salines, alkalies 
and iodide of potassium, and free counter* 
irritation. — British Medical Journal, Oct. 
26, 1889. 

The following cough mixture is highly 
successful and does not disorder the 
stomach : 

9 Morphin. bimeconatis gr. i. 

Ammon. Mnriatis 3 i- 

Aqose Camphone $ iss. 

Aquae q.s. ad S Ui. 

Sig. one teaspoonful as required. 
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FOR I NFLU ENZA, 

WM. R. WARNER & CO.'S 

PIL: QUim ET BELLAD: COMP: 

Each Pill contain : 

"D Quinine grs. iij. 

" Camphor gr. 88. 

Ext. Belladonna gr. 1-10. 

IQ One to two three times a day. 

I We would recommend to Physicians a trial of 
this pill in Influenza which seems so prevalent at 
this time. Antiseptic Pastilles (Warner & Co.'s) 
applied as a spray or sniffed up the nose will be 
found very beneficial, especially when the dis- 
ease is coupled with nasal or other catarrhal 
complications. 

ANTISEP TIC PA STI LLES. 

Eoohondroses of the Septumnarium-Their Removal and Treatment. 

By Cabl Sbilbb, M. D. 
{From Medical Beeard, February 18, 1888.) 
"Before I proceed with the operation, however, in a given case, I treat the nasal muoons mem. 
brane with a view to reduce the existing hypersemia, for it is my experience that, if any surgical in- 
terference is undertaken at once, the shock following the operation is much more severe, and the 
wound does not heal as kindly nor as rapidly as when all acute or subacute inflanmiation has first 
been removed. For this purpose I use a spray of an alkaline solution, and make local applications 
with glycerole of iodine by means of a cotton carrier. Formerly I used the ordinary Dobell's solu- 
tion for the spray, and also as a wash to be sniffed up the nose by the patient, morning and night, 
but within the last two years I employed instead a solution composed of tne following imrredients : 

SodU Bicarb, et Sodii Bibor MSviij. ^^ ^* 

8odii Benzoateet Sodii Salicylate a& gr. xx. 

Eucalyptol et Thymol && gr. x. 

Menthol gr. ▼. 

OLGaultheria £^* ^- 

Glycerine 1 viiiss. 

Alooholis I ij. 

Aqu» q. 8. 16 pints. 

This formula gives a solution which is sufficiently alkaline to dissolve the thickened secretion 
Adhering to the nasal mucous membrane, and as it is of proper density, it is bland and unirritating, 
leaving a pleasant feeling in the nose. At the same time it is antiseptic and acts as a deodorizer, 
being m tfds respect far superior to Dobell*s solution or any other non-irritating deodorizer and anti- 
septic Xs it is, however, inconvenient for many patients to have so large a quantity of solution on 
huid, one of our Philadelphia druggists made the solid ingredients into a compressed tablet, so that 
one, when dissolved in two ounces of water, wUl make a solution identical in its effects with the 
solution made after the above formula, and my patients prefer them to the solution. 

DIBEOTIONS.~For nasal application dissolve Onb Pastillb in two fiuid ounces of water to be 
sniffed up the nose or used as a spray by the patient night and morning. A solution of similar 
strength as a deturgent and antiseptic is used as a mouth wash, leaving a pleasant, cleansing and 
healing influence on the mouth and gums. Orders should be addressed Uirou^h mail direct, or 
Warner's Antiseptic Pastilles can be obtained from all leading druggists. Price, 60 cents per bottle. 
Physicians are cautioned to specify Warner ft Co.'s and not to confound these with Antiseptic Tablets 
containing Corrosive Snblhnate, used as a germicide, etc. Order Warner ft Go.'s Antiseptic Pastilles, 
50 in each bottle, and take no substitutes. 

We prepare the above medication under the name of AsnsBFTiO Pa8TILL18 — ^15 grains each. 

WH. R. WARMER « CO., Chemists, (228 Market St., Phila. 
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BOUDAULT'S PEPSI NE 



The only Pepdno tuwd in ilie Eospitals of Paris for the last 80 Tean. 

Unlike the various sahstitntes, which, in most cases, are but tmsGientific or incompatible com- 
ponnds, forced upon the Medical Profession as aids to digestion by extensiTe advertising, but which, 
when submitted to the proper tests, are found to be useless as digestiye agents, Pepsine is constantly 
gaining in the esteem of the careful practitioner. 

Since the introduction of Pepsine by BoimAULT akd Gobyisabt, in 1854, the original Boudault's 
PxpsnrB HAS BESN AT ALL 'mfss CONSIDBBED THB Bbst, as is attested by the awards it hass 
received at the Expositions of 1867, 1868, 1772, 1878, in 1876 at the Centennial Exposition of Phila- 
del]^iia, and in 1878 at the Paris Exposition. 

The most reliable tests, carefully applied, will satisfy every one that Bouhatji/t's PEPsnnc has 
A Much Higher Digbstivb Powhb than ike best Pepsine now before the Profession, and is» 
therefore, especially worthy of their attention. 

Boxtdaxjlt'b P^mB is prepared in the form of Pepsine Add and Pepsine NeutraL It is sold in 
bottles of one ounce, with a measure containing exactly five grains ; also in bottles of 4, 8, and 16 
ounces for dispensing. 

BOUDAULTS WINE OF PEPSINE. 

FormiLla. of I>r. Ooirvlsart. 

The taste of Pepsine being perfectly disguised in this wine, it may be recommended to persons 
who have difficulty in taking Fepsine in the form of powder. This wine is tested so that a table- 
spoonful of it is equal in digestive power to ten grains of Boudault's Pepsine in powder. 

Sold only in bottles of 8 ounoes. 



AUBERGIER'S 

STRUPOFLACTUGARIUM 

(MiLKT JXTICB OF THB LBTTUCB) 

Approved by the Paris Academy of Medecine 

Paris, com ft CO., Rue Sl-Claide. 

Wholesale AgenU for the United States, 

E. FOUGER A k CO., New York 



Possesses the hypnotic, sedative, and calming 
properties of the opiate preparations, without 
provoking constipation, cerebral congestion, want 
of appetite, etc. B U one of the aery feu> prepa- 
rations that eon be effiea^<ywil/y employed for 
children wUhottt any inconvenienee. In consump- 
tion it moderates the cough and expectoration. 

To these qualifications it owes it notoriety and 
is prescribed by the medical profession, and con- 
stantly by the following physicians : Drs. Jules 
Simon, Charcot, Brown-Sequard, Potain, Dujar- 
din-Baumetz, etc., in cases of BronehitiB, In- 
fluenza, Golds, Conglig, Asthma, Catarrh, 
Irritation of the Throat, etc. 



KIRKWOOD'S INHALER. 

This is the only complete, reliable, and effective inhaler in use, arranged for the direct application 
of Muriate of Ammonia and other remedial agents in the state of vapor to the diseased puts of the 
air passages in the treatment of catarrh and diseases of the throat and lungs. No heat or warm 
liquids required in its use. 

It is entirelv different from the various frail, cheap instruments that have been introduced. 

EiBXWOOD^B Inhalbb is accompanied by testimonials of the highest professional character, 
together with carefully prepared formulas for use. 



99 oosa&ple'te, •S.0O 

' A liberal dieooiint allowed to the trade and i>rofeaBfon. 

lar" For descriptive pamphlets or other informatton, address 

E FOUOERA & CO., 30 North William St., New York. 

8oLC AacNTa won thc United SxATca won thc abovc PacPARATiONa. 
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2^ BUREKA 

OPERATING 

CHAIR. 

Can be thrown into ten different Snrsflcal and G3mseGO- 
los^cal positions. Can be folded and placed behind the 
office door or carried in a Doctor's Buggy. 

Price, only $a5*oo* 



V.V. PHARMACALCO., 

SOLE AGENTS, 

p. o. Box 1 483. N Ew York City. 



Our represenUtive will call on Physicians in New York and vicinity in response to a postaL 
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^^^^ymFTftner^ ' 



This is the only Journal in 
America devoted to Laryngology 
and Pulmonary Diseases. It ^vill 
be found of much interest to the 
General Practitioner. 

* 

Subscriptions should begin -with 
this Number. Only $1.00 a year. 



JOURNAL PUBLISHING CO., 

95 WILLIAM STREET. N. Y. 
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THIS JOURNAL IS THE BEST ADVERTISING 
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S anitariums 



AND 



Hotels fqhT nyalids 



RATES ON APPLICATION 



JOURNAL PUBLISHING CO., 

©5 WILLI ANI STREET, 
NBJW YORK. 
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BeeoMoiaMled Mid Priiciitbtd ^ 
niHEVT PHT8IC1AN8 ^t9rfwhm>. 

It to plMMftot (o the TMte miA« 
•ae^ptoble (o ibe most delicate " 



It Is.Ecokohigal Ii Usb aid Gbbtaih Ih RB8nLT8.\ 

IJVni POUBHiK (Hydfatad Oil) U not « simple^ alkaliaeenuUtbn- of ^oleum morrhiis, bal 

tmtU percenuge of kmU. Pancrotin^is , the digettive'' principle* of ^atty^cKjdt,' and! ip^the toluble fonol 
liere*iited, readily converu the 'oleaginous, material into assimilable .mattef^change_ sol necessary^ to ^^ 
repafttive,process in all wasting diseases^ 

)LMltenbaeh*8 Researches on the functions of the liver would show the beautiful adjustment of 
therapeutics in preparation of Hydroleine,' furnishing, as it does, ihe acid and soda necessary to prevent self<l- 
poisontng by re-absorption of morbid tubercular detritus and purulent matters intojhe general ciiculatioin 

III Wasting Diseases the most promment symptom is •maotaMattTthe result of survatioii od 
the fatty tissues of the body as well as the brain and nerves. This tendency to emaciation and loss'bf weighil 
is arrested by the regular use of Hpdroteinet which may be discontinueid^when.the. usual^averag^wei^ 
Imm biec]) permanently regained 

i^e following are some of the diseases in which HTDROIjBINBjsI indicated jl 

phthisis, Tuberculosis, Bronchitis, Catarrh, Cough s 
gcroftila. Chlorosis, General Debility, eti^ 

IVo Brain Workers of all classes. Hydt'oleine is invaluable,* supplying as^it^doesllthe tm^ 
brain>food, and being more easily assimilated by the digestive organs than any other emulsion: 

*The principles upon which this discovery is based have been described in a treatise on ** The*I>i^estibny 
and Atsimtlation of ,Fau in^the Human Body.** by H C Barti«ett, Ph. D, F. C.S, and the expenmenuf 
which were made, together with cases illustrating the effect of Hydrated Oil inl^practice.^are^ concisely stated 
in a.tiyaiise on *'Consumption,and Wasting Diseases," by G. OviRBM.o^DRiwity,JM^D/' 

ooriM orjnnsB srosn van vapa «» ArruoAvma^ 
■8old by all Druggists at Sl.OO per Bottle.' 

C. N. CRITTENTON, 

115 FULTON •TRBBT, N. T.. 



liu'AKiiT.rMijnic umtco states. 
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" NUTRITION IS THE PHYSICAL BASIS OF LIFE ." 

This axiom, formulated by the lamented Fothergill, cotnreya a world of meaning to the 
intelligent physician. If a food can be obtained containing all the elements necessary for 
the noorishment and support of the body, and which can also be readily assimilalted under 
erery condition of disease, an immense advanti^ is obtained in controlling symptoms and 
restoring wasted tissues. Mal-nutrition and mal-assimilation are potent factors in a long 
train of critical ailments. ' Bnsli^s Fluid PcMkl BOTININK combines in a concen- 
trated form all the extractive or albuminous properties of uncooked beef, together with its. 
stimulating salts. Dr. Geo. D. Hays, of New York Post-Graduate School, in an exhaustive 
essay on Artificial Alimentation, thus alludes to BOVININE : " Of the preparations of raw 
food extracts one has a clinically proved value. It is rich in nitrogenous substances and 
phosphates. It is readily digested and absorbed and can be relied upon for the entire sus- 
tenance of the body for a considerable period." The blood corpuscles, which carry such a 
wealth of vitalizing power, are found in BOVININE intact, as revealed by the microscope 
in countless thousands. B. N. Towle, M. D., of Boston, in a notable paper on Raw Food, 
read before the American Medical Association at Washington, D. C, May 6th, 1884, says^ 
" I have given it continually to patients for months with signal comfort, especially in com- 
plicated cases of dyspepsia attended by epigastric uneasiness from innervation, and in nervous 
debility of long standing. Raw food is equally adapted to acute lingering diseases.*' In stomach 
and intestinal troubles of childhood proceeding from indigestion, its administration is followed 
by marked benefits, while bottle-fed infants thrive wonderfully upon it, five to fifteen drops 
being added to each feeding. A decided change for the better is often seen in weakly 
infants in twenty-four hours. BOVININE is palatable to the most fastidious taste. Sam- 
ples to physicians on application. 

CAREFULLY PREPARED BY 

THE J. P. BUSH MANF'G COMPANY, 

2 BarGlu|^|||^|^^rork City. 
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